Childhood Obesity: A Survey of the Nutrition and Physical Activity Components of the Coordinated School Health (CSH) Program in Rural Tennessee by Haun, Courtney Nichole et al.
Contemporary Rural Social
Work Journal
Volume 9 | Number 1 Article 5
7-9-2017
Childhood Obesity: A Survey of the Nutrition and
Physical Activity Components of the Coordinated
School Health (CSH) Program in Rural Tennessee
Courtney Nichole Haun
Auburn University
Zachary Mahafza
Auburn University
AJ Good
Auburn University
Victor Nettey
Columbia University
Follow this and additional works at: https://digitalcommons.murraystate.edu/crsw
Part of the Social Work Commons
This Feature Article is brought to you for free and open access by Murray State's Digital Commons. It has been accepted for inclusion in Contemporary
Rural Social Work Journal by an authorized editor of Murray State's Digital Commons. For more information, please contact
msu.digitalcommons@murraystate.edu.
Recommended Citation
Haun, Courtney Nichole; Mahafza, Zachary; Good, AJ; and Nettey, Victor (2017) "Childhood Obesity: A Survey of the Nutrition and
Physical Activity Components of the Coordinated School Health (CSH) Program in Rural Tennessee," Contemporary Rural Social
Work Journal: Vol. 9 : No. 1 , Article 5.
Available at: https://digitalcommons.murraystate.edu/crsw/vol9/iss1/5
Childhood Obesity: A Survey of the Nutrition and Physical Activity Components 1 
 
 
Childhood Obesity: A Survey of the Nutrition and Physical Activity Components of the 
Coordinated School Health (CSH) Program in Rural Tennessee 
 
Courtney Nichole Haun 
Auburn University 
 
Abstract. With the rise in childhood overweight and obesity rates in the United States, 
understanding the issue has become of mainstay importance. This study provides insight into the 
nutritional knowledge and related health perceptions of parents’ whose children have 
participated in a Coordinated School Health (CSH) program in rural Tennessee. Surveys were 
distributed between two elementary grade level school systems in Washington County, 
Tennessee, to serve the need of interpreting the knowledge, values, and ideas on childhood 
health regarding CSH program effectiveness. While our findings across both schools revealed 
moderate levels of parental knowledge on health and nutritional issues, we also identified several 
disparities surrounding knowledge about the childhood overweight and obesity issue. Based on 
these results, we conclude that schools in rural areas may benefit from the implementation of a 
periodic assessment gauging parental knowledge and attitudes. In turn, understanding where 
these gaps exist may help CSH program administrators identify possible program modifications, 
provide targeted resource support to parents, and, ultimately, address stalling body mass index 
improvement rates among students who live in rural areas.   
 
Keywords: childhood overweight, childhood obesity, nutritional issues, CSH program,  
rural social work 
 
Introduction 
 
Childhood overweight and obesity is a significant public health problem that is associated 
with various diseases and increases the chances of obesity in adult life (Center for Disease 
Control and Prevention, 2017; Freedman et al., 2007). Increasingly, children are diagnosed with 
chronic diseases previously associated with adulthood such as diabetes and hypertension due to 
obesity (Lakshman et al., 2012). In 2012, it was estimated that over 30% of children in the 
United States (U.S.) are either overweight or obese (Center for Disease Control and Prevention, 
2017). Additionally, the prevalence of childhood obesity has more than doubled in children and 
quadrupled in adolescents in the past thirty-years (National Institute of Diabetes and Digestive 
and Kidney Diseases, 2017). As a result, the report Healthy People 2020 aims to stop the 
increasing trajectory of childhood overweight and obesity through programs and policies such as 
increased screening, education, and enhanced dietary guidelines (Office of Disease Prevention 
and Health Promotion, 2016).  
 
In this respect, there is an urgent need for interventions to address childhood overweight 
and obesity in high prevalent areas including solutions involving both children and parents 
(National Center for Chronic Disease Prevention, 2012). While obesity is a national problem, it 
is not equally distributed across individual states and county/city localities (Wolch et al., 2011). 
Specific rural regions in the Midwest and South have much higher rates of obesity than other 
parts of the country. With this in mind, it is urgent to address childhood weight issues in areas 
afflicted with a high prevalence of childhood weight disparity, which is ultimately connected 
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with the more extensive epidemic in the U.S. (Moreno et al., 2013). Importantly, while knowing 
that rural areas are suffering from worse health outcomes, social workers should also be keenly 
aware of this distinction (Daley, 2015; Ginsberg, 2011). Inter-professional collaboration could 
then persist with the hope of improving issues such as childhood obesity. 
  
The purpose of this study is to provide an examination of the effectiveness of the 
Coordinated School Health (CSH) program, a program meant to reduce childhood health 
disparity in school systems. This is accomplished by examining parental knowledge and 
perceptions of childhood obesity in rural, Northeast Tennessee. Parents are a contributing factor 
to childhood weight issues through both their eating behaviors and hereditary dispositions (e.g., 
blood cholesterol) (Huffman et al., 2010). Parental knowledge matters as the choices they make 
shape their child's behavioral and nutritional habits, meaning that those who are obese in 
childhood are more likely to continue being obese into adulthood (Gruber and Haldeman, 2009). 
Based on this information, this study seeks to understand the parental engagement and 
knowledge in the CSH programs with a focus on childhood nutrition and health. 
 
Surveys were distributed between two elementary schools in Washington County, 
Tennessee (Grandview Elementary and Jonesborough Middle School), to serve the need of 
interpreting the knowledge, values, and ideas on childhood health regarding CSH program 
effectiveness. The sample was randomly chosen based on elementary schools participating in 
CSH programs and resources available to conduct the study. We used the survey as a tool to 
specifically discover health behaviors at home which, in turn, may affect CSH effectiveness. 
Additional socioeconomic factors are considered throughout the paper to consider other 
geographical impacts on childhood obesity.  
 
Background 
 
The risk factors for overweight and obesity range from individual genetic characteristics 
to maternal behavior, and socioeconomic, psychosocial, and environmental factors (Faith & 
Kral, 2006). On a physical level, weight problems in children can develop into non-
communicable diseases such as diabetes and cardiovascular disease at a much younger age than 
originally observed. On a psychological level, social and emotional well-being can be altered, 
academic performance can be lower, and overall poorer quality of life experienced by a child is 
associated with weight issues (Sahoo et al., 2015). Additionally, psychological problems like 
depression and eating disorders are far more likely to develop in the future (Dietz, 1998). 
Because of these ensuing issues, weight related issues have brought forth a greater use of social 
services (James, 2004). 
 
Various policies and programs have been developed and implemented at the federal, 
state, and local levels in the U.S. to address the underlying risk factors for overweight and 
obesity in order to stop the increasing trend (Meade, 2014). A key school-based program to 
address childhood overweight and obesity is the CSH program (Tennessee Coordinated School 
Health, n.d.). This program has eight components: health education, physical education, health 
services, nutrition services, counseling, psychological support, health promotion for staff, and 
community involvement (Tennessee Coordinated School Health, n.d.).  
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While many studies have demonstrated the effectiveness of school-based programs in 
changing the behavior of school-going children towards better nutrition and physical activity, 
including the CSH, little is known about the effectiveness of CSH in rural communities such as 
those in Northeast Tennessee (Vander Ploeg et al., 2014). It is important to be aware that 
although parents and schools may value children’s health overall, there may be other 
contextually dependent factors inhibiting the success of the programs in rural areas. These 
barriers may include access to care, poverty, among other socioeconomic influences (Sobo et al., 
2006; Wang & Luo, 2005).  
 
Moreover, because an integral part of the CSH program is community involvement which 
enables healthier norms to manifest and persist (Carman et al., 2013; Karasek, Ahern et al., 2012; 
VanderEnde et al., 2012), it is essential to understand and gauge parental knowledge of 
childhood obesity issues and identify effective community engagement strategies. Many factors 
in the community setting play a role in childhood health such as the people within, the built 
environment, and values of the overall geographic boundary (Wolch et al., 2011). Specific to 
childhood weight and health, communities aid in encouraging physical activity, providing 
recreational opportunities, and setting food supply choices with healthy options (Kraak et al., 
2005). To fill the gap in the existing literature, we conducted an investigation into childhood 
overweight and obesity in rural communities in Northeast Tennessee. 
 
Overall, Tennessee has the fifth highest rate of childhood obesity in the U.S. with 20.5% 
of children in the state being obese (Nashville Public Television’s Children’s Health Crisis, n.d.). 
Trending in line with other states across the nation, rural areas in Tennessee tend to mirror worse 
childhood health. To aid in this issue, CSH was implemented in Tennessee in 2001 (Tennessee 
Coordinated School Health, n.d.). While a dearth of research examines obesity and CSH 
programming in rural communities, this study seeks to further our understanding of parents’ 
education and knowledge about their children’s health and how it could lead to better selection 
of lifestyle choices for them.  
 
As mentioned previously, the CSH program is broken down into eight major components 
at the school-level (Tennessee State Government, 2007). A component of the CSH is the 
involvement of parents, families, and community (Tennessee State Government, n.d.). In the 
beginning stages of the CSH program, there was an initial decrease in BMI (years 2007-08 to 
years 2013-14), but the numbers have stalled since for many counties. Perhaps the decrease is, in 
part, associated with lower parental knowledge in a given area (Tennessee State Government, 
2016). 
 
Parental and family knowledge is a key factor in promoting their child’s health. Aside 
from being one of the major eight components, parental knowledge can serve to reinforce and 
promote each of the other seven areas. This study is important because parents’ education and 
knowledge about their children’s health could lead to better lifestyle choices being made for 
them. As such, this study aims to provide insight into parents’ involvement in the CSH program 
and to inform national, state, and local policies geared towards addressing overweight and 
obesity through school-based programs. By identifying these areas, schools may be able to better 
address the stall in progress by using their inter-professional resources, such as social services 
and the CSH program. 
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Methods 
 
Across 141 school districts during the 2015-16 school year, 312,386 students were 
enrolled in Tennessee public schools, grades Kindergarten, second, fourth, sixth, eighth, and first 
year grade levels in high schools participated in CSH programming. Focusing on rural school 
districts, this study examines two schools in Washington County, Tennessee. Recent statistics 
show that Washington County has made considerable progress in reducing childhood obesity. 
However, improvement in student Body Mass Index (BMI), like in many other Tennessee school 
districts has leveled-off. While obesity in this district dropped from 40.7% in 2007-08 to 35.6% 
in 2013-14, BMI levels have hovered around this mark. To better understand this stall, we seek 
to gauge baseline levels of parental knowledge and awareness of the primary determinants of 
childhood obesity. By identifying areas of strong and/or weak areas of parental knowledge and 
awareness contributing to CSH outcomes, stakeholders may be in a better position to identify 
additional obesity-reducing programs. 
 
Two-specific schools, Jonesborough Middle School and Grandview Elementary school, 
were selected for this study for two reasons. First, previously established relationships with 
officials at those schools helped to facilitate data collection for this study. Second, both schools 
contain relatively similar demographic profiles to the 13 other schools within the Washington 
County school district. In 2015, Jonesborough Middle School (JMS) contained 428 students 
while Grandview Elementary (GE) contained 599 students (Public School Review, 2016a; Public 
School Review, 2016b). After obtaining site permission from school district officials, we 
distributed survey questionnaires to 70 randomly selected sixth-grade students exposed to CSH 
programming within each school. Although a sample from all participating grades would have 
been optimal, we chose sixth graders since many were likely exposed to available CSH 
programming over multiple years of implementation (since kindergarten). Among sixth-grade 
populations at JMS and GE, 105 (93.3%) and 67 (95.5%) were Caucasian, respectively.  
 
To obtain parental permission, selected students were asked to take surveys home, which 
were then voluntarily completed by their parent/guardian within two weeks and returned to either 
the school nurse or their homeroom class teacher. All instructions were clearly communicated in 
the informed consent form that was attached to the questionnaire. In all, there were three school 
visits by the research group: the first visit was to gain administrative approval from the school 
nurses and principals, the second visit was to distribute the questionnaires, and the third visit was 
to collect the completed surveys. 
 
The survey consists of 20 questions with a mixture of both multiple choice and ranking 
type questions. The questionnaire explores parental perceptions, awareness, and attitudes 
towards the subject of childhood obesity, the role played by physical activity, and the qualitative 
aspects of food and nutrition. The survey also included questions designed to capture parental 
evaluation of the role schools plays in combating childhood obesity. Table 1.1 provides the 
survey questions that were utilized. Surveys were fully completed by 18 (17.1%) 
parent/guardians at JMS and 18 (26.9%) parent/guardians at GE. 
 
Table 1  
Survey Questions 
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1. Please indicate the number of children you have living in your home in the following age 
brackets: 
Number of children between 0 to 2 years  
Number of children between 3 to 7 years  
Number of children between 8 to 12 years  
Number of children between 13 to 15 years  
Number of children between 16 to 18 years  
 
2. How concerned are you about children becoming overweight or obese? 
o Very concerned 
o Concerned 
o Not really concerned 
o Not concerned at all 
 
3. How concerned are you about childhood obesity as a community issue? 
o Very concerned 
o Concerned 
o Not really concerned 
o Not concerned at all 
 
4. Nutrition versus Physical Activity: Which do you think is more important for a child’s health 
and well-being? 
o Nutrition 
o Physical Activity 
o Nutrition and Physical Activity are equally important 
 
5. How concerned are you about the amount of “screen” time (eg. playing video/computer games, 
television, internet) today’s children are engaged in? 
o Very concerned 
o Somewhat concerned 
o Not really concerned 
o Not concerned at all 
 
6. Should schools have a greater role in combating childhood obesity? 
o Yes 
o No 
 
7. Are you currently looking for solutions (eg. products, services and information) for providing a 
healthier lifestyle for you and/or your family? 
o Yes 
o No 
 
Please indicate whether you strongly agree, somewhat agree, somewhat disagree, or strongly 
disagree with the following statements: 
8. Some people are born to be fat and some thin; there is not much you can do to change it. 
o Strongly agree o Somewhat 
agree 
o Somewhat 
disagree 
o Strongly 
disagree 
9. What you eat can make a big difference in your chance of getting a disease, like heart disease 
or cancer. 
5
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o Strongly agree o Somewhat 
agree 
o Somewhat 
disagree 
o Strongly 
disagree 
 
Please indicate the level of importance for all of the following: 
When you buy food, how important is each of the following? 
10. How safe the 
food is to eat 
o Very 
important 
o Somewhat 
important 
o Unimportant o Very 
unimportant 
11. Nutrition 
(how healthy the 
food is) 
o Very 
important 
o Somewhat 
important 
o Unimportant o Very 
unimportant 
12. Price o Very 
important 
o Somewhat 
important 
o Unimportant o Very 
unimportant 
13. How well 
the food keeps 
o Very 
important 
o Somewhat 
important 
o Unimportant o Very 
unimportant 
14. How easy 
the food is to 
prepare 
o Very 
important 
o Somewhat 
important 
o Unimportant o Very 
unimportant 
15. Taste 
(whether the 
child likes the 
food) 
 
o Very 
important 
o Somewhat 
important 
o Unimportant o Very 
unimportant 
In your opinion, how important are the following things are to a child’s present and future 
health? 
16. What a child 
eats 
o Very 
important 
o Somewhat 
important 
o Unimportant o Very 
unimportant 
17. How much a 
child eats 
o Very 
important 
o Somewhat 
important 
o Unimportant o Very 
unimportant 
18. How much 
exercise a child 
gets 
o Very 
important 
o Somewhat 
important 
o Unimportant o Very 
unimportant 
19. What the 
child weighs 
o Very 
important 
o Somewhat 
important 
o Unimportant o Very 
unimportant 
 
20. Please include your general demographic information. It will help us make better sense of our 
results. This is optional. 
State: _____________________________________________ 
County: ___________________________________________ 
City: ______________________________________________ 
Zip Code: _________________________________________ 
Age: ______________________________________________ 
Gender: ___________________________________________ 
Ethnicity: _________________________________________ 
 
Results 
 
Our survey questionnaire generated both nominal and ordinal data. For the purposes of 
data analysis, a transformation of the descriptive responses to quantitative data was completed by 
awarding relative points based on the appropriateness of response to the question asked. For 
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instance, if a parent was asked how important the role of nutrition and physical activity play in 
childhood obesity, a response such as “very important” was awarded four points, “somewhat 
important” was awarded three points, “unimportant” was awarded two points, and “very 
unimportant” was awarded one point. Results from 36 distinct households revealed that parents 
at both schools held relatively similar views regarding CSH programming. 
 
All parents from both schools (n=36) indicated that their ethnicity were Caucasian and 
that their sex was female. Although any generalizations from this data are limited, overall results 
suggest moderate to strong parental knowledge and concern about issues related to nutrition and 
physical activity from both schools (See Table 2). While this study’s small sample size precluded 
testing to determine statistically significant school differences in parental knowledge, descriptive 
data does suggest several moderate to large divergences.  
 
The first notable school difference in knowledge and attitudes was through the question 
asking parents if food safety was an important issue when buying food. All the parents from JMS 
(100%) thought food safety was very important, compared to 83% of parents from GE. Another 
difference in responses between the two schools was evident in the question on the importance of 
nutrition, where the majority of parents from JMS (72%) rated nutrition as very important, 
compared to 39% of GE parents who felt similarly. Similar alignment with this sentiment was 
captured when parents were asked to what extent they believed food could affect the chance of 
developing a disease. While 72% of JMS parents strongly agreed with this statement, only 50% 
of parental respondents at GE reported similar perceptions.   
 
Accordingly, parents at JMS also tended to complement their nutritional knowledge and 
attitudes through their reported healthy behaviors. Whereas only 22% of GE parents noted that 
they were looking for healthier solutions at home, half of parental respondents (50%) at JMS 
were. However, one counterintuitive finding did emerge when parents were asked to gauge their 
belief that people were predisposed/born fat or thin. Surprisingly, 44% of GE parents responding 
to this survey strongly disagreed with this view, while only 22% of parental respondents at JMS 
felt the same. While our sample limits our ability to draw any causal connections to this 
discrepancy, we suggest a potential explanation in the following discussion section.  
  
Ultimately, numerous similarities seem to exist between the two schools in terms of 
parental knowledge, attitudes, and beliefs concerning childhood obesity. However, responses 
also diverge in several areas. These differences may point not only to several immediate areas of 
improvement on CHS health indicators, but may help lead to an explanation of the current 
stalling of BMI rates observed in rural areas.  
 
Discussion 
 
This study provides information on the knowledge and awareness of several key 
determinants of childhood and adolescent obesity in parents of elementary school children in two 
elementary schools in Washington County, TN.  As mentioned, health behaviors develop early in 
life. As such, schools have been identified as a potential site for monitoring and advocating 
healthy behaviors (Moreno et al., 2013). Additionally, it is paramount to assess the views of the 
parents since they act as both the gatekeeper of the family food supply and the child’s first role 
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model of a healthy lifestyle (Howard, 2007). Given that the CSH program has a strong family 
and community involvement component, it is necessary to assess the degree of understanding of 
parents in relation to health behaviors such as encouraging physical education and providing 
nutritious meals. Furthermore, we want to ensure that health education information is being 
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Table 2 
Survey Responses 
# Question Schools Responses 
     0 to 2 3 to 7 8 to 12 13 to 15 16 to 18 
1 
Number of children living in 
your home by age GE 0 4 28 5 2 
  JMS 3 9 26 9 3 
  Total 3.37% 14.61% 60.67% 15.73% 5.62% 
 
     Very Concerned Concerned Not Really Not at all   
2 
Concern that child may become 
overweight/obese GE 2 8 5 3   
  JMS 1 8 6 3   
  Total 8.33% 44.44% 30.55% 16.66%  
 
     Very Concerned Concerned Not Really Not at all   
3 
Concern about childhood 
obesity in the community GE 6 9 2 1   
  JMS 3 13 2 0   
  Total  25% 61.11% 11.11% 2.77%  
 
     Nutrition Physical Equal     
4 
More Important-Nutrition or 
Physical Activity  GE 0 2 16    
  JMS 1 1 16     
  Total 2.77% 8.33% 88.88%   
 
     Very important Somewhat Not Really Not at all   
5 
Concerned about the amount of 
"screen" time GE 6 9 1 1 1 N/A 
  JMS 8 9 1 0   
  Total 38.88% 50% 7.42% 3.7%  
 
     Yes No       
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6 
Should schools have greater 
role in preventing obesity GE 11 6   1 N/A 
  JMS 11 7     
   Total 61.11%  36.11%       
 
     Yes No       
7 
Are you looking for healthier 
solution at home GE 4 14     
  JMS 9 9       
  Total 36.11% 63.88%    
 
     Strongly Agree Somewhat Agree Somewhat Disagree Strongly disagree   
8 
Some people are born to be fat 
and others to be thin GE 0 4 6 8   
  JMS 1 4 9 4   
  Total 2.77% 22.22% 41.66% 33.33%  
 
     Strongly Agree Somewhat Agree Somewhat Disagree Strongly disagree   
9 
Can what you eat affect chance 
of disease GE 9 6 1 2   
  JMS 13 5 0 0   
  Total 61.11% 30.55% 2.77% 5.55%  
 
     Very important Somewhat important Unimportant Very Unimportant   
10 How safe the food it’s to eat GE 15 3 0 0   
   JMS 18 0 0 0   
  Total 91.66% 8.33% 0% 0%  
 
     Very important Somewhat important Unimportant Very Unimportant   
11 How healthy the food is GE 7 10 1 0   
   JMS 13 5 0 0   
  Total 55.55% 41.66% 2.77% 0%  
 
     Very important Somewhat important Unimportant Very Unimportant   
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12 Price GE 11 5 0 2   
   JMS 9 8 1 0   
  Total 55.55% 41.66% 2.77% 0%  
 
     Very important Somewhat important Unimportant Very Unimportant   
13 How well food keeps GE 7 10 1 0   
   JMS 11 7 0 0   
  Total 50% 47.22% 2.77% 5.55%  
 
     Very important Somewhat important Unimportant Very Unimportant   
14 How easy to prepare  GE 2 10 3 3   
   JMS 6 8 4 0   
  Total 22.22% 50% 19.44% 8.33%  
 
     Very important Somewhat important Unimportant Very Unimportant   
15 Taste of the food GE 9 8 0 1   
   JMS 13 5 0 0   
  Total 61.11% 36.11% 0% 2.77%  
 
     Very important Somewhat important Unimportant Very Unimportant   
16 What a child eats GE 14 4 0 0   
   JMS 15 3 0 0   
  Total 80.55% 19.44% 0% 0%  
 
     Very important Somewhat important Unimportant Very Unimportant   
17 How much a child eats GE 12 6 0 0   
   JMS 13 5 0 0   
  Total 69.44% 30.55% 0% 0%  
 
     Very important Somewhat important Unimportant Very Unimportant   
18 How much exercise GE 11 7 0 0   
   JMS 14 4 0 0   
11
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  Total 69.44% 27.77% 0% 0%  
 
     Very important Somewhat important Unimportant Very Unimportant   
19 What the child weighs GE 5 12 1 0   
   JMS 6 10 2 0   
  Total 30.55% 61.11% 8.33% 0%  
12
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transitioned from the child to the parent by gauging parental involvement and knowledge in the 
two components we are measuring. This periodic assessment is critical for assessing the success 
or failure of the CSH program and identifying possible program modifications.  
 
Results from our survey indicate that parents are aware of the determinants of obesity and 
are informed of the importance of proper nutrition and physical activity. We found that 100% of 
the parents who completed the survey found that what a child eats, how much a child eats, and 
how safe the food is to eat as either very important or somewhat important. Furthermore, parents 
also reported a concern about the amount of “screen time” their child uses and indicated that how 
much a child eats is also important. The survey results also indicated that parents were generally 
concerned about the prevalence of obesity in the community (86% reported very 
concerned/concerned). Parents were evenly divided on their concerns that their child might 
become overweight or obese with 52% indicating very concerned/concerned. 
 
Moreover, results showed major confluence to the question of “Should schools have a 
greater role in preventing obesity?” Both schools responded with 61% yes to the question while 
JMS had a higher amount of want for healthier solutions for the home compared to GE (50% to 
22%). It is clear that there is increased awareness for better nutrition between the schools; 
however, there still lies a significant difference in the answers regarding how it will occur. The 
question is: what is driving these differences? 
 
Other main conclusions stem from the differences in survey answers between the two 
different schools (GE and JMS). The data suggest that these answers may have been driven by 
socio-economic statuses between the schools; however, our findings indicated otherwise. As an 
indicator, we used the school's overall eligibility for reduced or free lunches. Reduced and free 
lunches are based on household size and income. Figure 1 shows GE, with approximately 657 
students, and JMS, with approximately 531 students, and the amount of students were eligible 
for free or reduced lunches (Public School Review, 2016a, 2016b). Therefore, the result was only 
a 1% difference between the schools. 
 
Figure 1  
Free and Reduced Lunches 
 
Grandview Jonesborough
Reduced 10% 7%
Free 46% 48%
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Given that JMS parents tend to regard nutrition, food safety, and health as more 
important, they may also be more aware of obesity stemming from genetic or hereditary factors 
(whether indirectly through seeking out educational resources, or directly through their own 
experiences at home). For a direct example, parents at JMS may have taken a more active role in 
their child’s health, particularly if s/he was overweight.  If those same parents engaged in healthy 
behaviors, yet their child remained overweight, they may logically conclude that additional 
factors outside of their control (e.g., genetics) may also be influencing their child’s obesity 
levels. This same finding for GE may be counterintuitive, but it is also encouraging. Although 
GE parents tended to regard nutrition, food safety, and health as less important than their JMS 
counterparts, they do believe that people are not predisposed (or born) to become obese. Again, 
generalizations to the broader geographic region notwithstanding, the stalling in current obesity 
rates may not be because parents do not think they can change it, but because they simply do not 
know how. Connecting more broadly, there may be cultural, educational, and moral ties to the 
parents’ knowledge base. 
 
The study has several limitations. First, the sample size of completed questionnaires (n= 
36) limits the power of our study to generalize to other rural school districts. Second, the survey 
data is only representative of one point in time; leaving us unable to assess the parents’ prior 
knowledge with regards to nutrition and physical activity, or how parental knowledge and 
attitudes have impacted obesity over time. Third, despite a predominantly white rural population, 
the data presented is only representative of white female parents. Assumptions should not be 
made as to the knowledge of male parents or parents of other ethnic backgrounds. Finally, we did 
not validate if the responses were indeed made by the parents/guardian of the child. Future 
programs must, however, continue to engage parents to help drive home the message of the 
health risks of childhood obesity. Nevertheless, data suggest that gaps in parental knowledge and 
attitudes of childhood health factors exist and should be addressed. Replication of this study 
could lead to the development of a broader understanding of the parents' knowledge associated 
with childhood obesity in rural areas.  
 
Conclusions 
 
Childhood obesity and other weight issues are a major public health concern that is in 
need of intervention. Although this study explores some of the issues in the Northeast Tennessee 
region, the obesity problem is a consistent theme nation-wide. With the growing issue of weight 
gain in children, many other harmful effects can manifest. The role of CSH along with parental 
guidance, school systems, and social services play a major role in the education to children and 
parents about healthy nutrition and the need to be physically active. Health behaviors are 
developed at an early age; thus, it is necessary for all limbs of the body to be going forward in 
the same direction. In this case, it is the effectiveness of CSH programs as well as parental 
education. Intervention strategies such as those from CSH are influenced and sustained with the 
support of family, community, and other professionals such as social workers. The purpose of 
this study is to provide insight into parents’ involvement in the CSH program by using a survey 
instrument in a rural area. Ultimately, findings from this study suggest that parents are aware of 
what causes obesity as well as the underlying issue of obesity in the community around them. 
Based on these findings, periodic assessment is suggested as a means to interpret the 
effectiveness of CSH programs and ways it can be improved.  
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